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KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

EGENWIE
@ APR 0 3 2009

PER %VIIT APPLICATIC
y

N

This is an application to: (check one) A complete application consists of this form and one of the

Apply for a new permit. following:
Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC

Apply for a construction permit.

Modify an existing permit. For additional information contact: o —
lee reason for modifi catlon under Item IL.A. KPDES Branch (502) 564-3410 -

L |+ AGENCY -

:;I, FACILI'[Y LOCATION AND CONTACT INFORMATION . USE @ I O 22 5 ? X
N i ,

-A. Name of business, municipality, company ftc requesting permit Bu“hlc"’" CDUn ’\/ Bba r(l © {__ EOI\) CQ*’J o

By Faci:lit.y Nameand Location C Primarf Maijling Addtess (all facility correspondence will be sent fo -
‘ .. thig addrcss) lnclude owner mailing address on-a separale sheetif

- : differént; .
Faclhty Locatlon Name: Facility Contact Name and Tltlc Mr.[4" Ms. []

N@»/‘Hz\ BU’HE’K‘ E{(’men" ary SC”' 00 } [/(evme% Qeé'o( b» rec‘f‘o/mn' Mém )fnance,

DD@D

Facility Location Address (i.e. street, road, etc., not PO Bok): Mailing Address:
5512 Bmmsv.ne Rocd 0.0, Box 3?)62
Facility Location City, State, Zip Code: -Mailing City, State, Zip Code:
Morgantown kY 4226] Morgartown , XY 4226]
v 7 Facility Contact Telephone Number:

270-52b-5624

1L FACILITY DESCRIPTION
A. Provide a brief descnptlon of activities, products, etc:

ervn\slmv aCQdemnc O vrges ]Qor Q!emt’h'i‘arybChoc) bf’uo(ehﬁ?,

B. Standard Industrial Classification (SIC)'Code and Desciption- .. . 3 -
Principal SIC Code &
i | 8211 E’c’mem‘i‘ary cu«c\ SG’COnde ¥ scl,oo s

Description:

Other SIC Codes:

Il FACILITY LOCATION . i S

A. Attach a U.S. Geological Survey 7 % minute quadrangle map for the site. (See instructions)

B. County where facility is located: City where facility is located (if applicable);
BU"—I o ty facility (if app ) N /A

G Body of w "’f;“f;’&#;ii";‘;%:r mile pont OH4S do Welch Crede at milepoit 9,85

Unname

D. Facility Site Latitude (deoree inutes, segghds Facnllty ;n Longitude (de eo?a{mutes !econds)
37, 224 7%}’;’/‘7%1 % 20 /2/7 3¢ 5 7%
E. Method used to obtain lautude& Iongl{ude {see instructions}): /? X, f 5}/4'/4/ cfFrce //f/?oﬁa/ X727
Z
F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): 74/4
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IV. OWNER/OPERATOR INFORMATION a1

A. Type of Ownership: E{
[] Publicly Owned Privately Owned ["] State Owned [] Both Public and Private Owned [_—_] Federally owned

B. Operator Contact Information (See instructions)
Name of Treatment Plant Operator: Telephone Number:

Ronnie 'FeH“/y 2707526 - 5624
Operator Mailing Address (Street): .
e Un tHer éoi/nltv Bm“cl of\’ Ecpdca’ho:\ . P;Ov @ox 33‘[\
rator Mailing Ad i ate/ . e): 7
Operat M! ng Address (City, St t' Zip Code) KY L.{—’Z,?__b l

Mo yroa inTowwmn

Is the operator also thoowner? ’ Is the operafpe cértified? If yes, list certification class and number below.
Yes [} No , Yes No[]
Certification Class: Certification Number

Class T : 603
V. EXISTING EN VIRONMENTAL PERMITS .- _ . ] R
Current NPDES Number: issue Date of Current Penmt Expiration Date of Curmrent Permit:

KYo10S53% 2 ~-1~05 q -30- 09

Number of Times Permit Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:

O 2~-1-0§ N/
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

N/A N /A

Which of the following additional environmental permit/registration categories will also apply to this facility?

o e PERMIT NEEDED WITH
CATEGORY EXISTING PERMIT WITHNO. |  PLANNED APPLICATION DATE

Air Emission Source M/A— rﬁ)»" a “

Solid or Special Waste

Hazardous Waste - Registration or Permit

V1. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual
designated as responsible for submitting DMR forms to the Ke hin Q-H" R. R&d
Division of Water): /V(C;m'{f‘lﬂa nC 0 irector
DMR Official Telephone Number: 270-826-Sb ZLf

B. DMR Mailing Address:
¢ Address the Division of Water will use to mail DMR forms (if dlfferent from mailing address in Section 1.C), or

¢ __Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name: /1/1 g,G_r, \, o MS:.OQ LC(‘_L,Oy-(_, *f-ay. e.s I ne .,

DMR Mailing Address: Pl O, Bo )( 90 7
DMR Mailing City, State, Zip Code: Ma ol: Son Vi ” < K\/ ‘{'2"[3'
+ {
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{ VI, APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:

WA A

VIIL CERTIFIGATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): - TELEPHONE NUMBER (area code and number):
. ~ . ~ _ L

Mr. Eﬂ/ts. [J Kemvw”\ 2\ R-ee(,l D\M&Ur 0{' NG MYL' 27075265624

SIGNATURE 7/ DATE:

A AN | 5.30-2007

DEP 7032 : 3 Revised February 2002
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KENTUCKY POLLUTANT DISCHARGE
| ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1,
For additional information, contact: KPDES Branch, (502) 564-3410,

 NAME OF F_A_CIHTY Ne) r‘H—\ BO’H er

,emeh’t’q r'y SCI‘( (o)) ‘

AGENCY N O
_U_SB_C\\ CIS5|5 |3 |

A. Do discharge(s) occur all year?  Yes IZ/ No []
{Complete Item IX for intermittent discharges.)

B. How many days per week?

S-b denq the Sduoolyear' less #mq»u«Hy ‘n Svmmef.

‘93\(,(/ l?% /S'I‘QW

J
IL A. Give the basis of des:gn for s1zmg of the wastcwatcr facility (see msttucnons)

b:zeo{ f)qf\)’a o Q(F quf,»o;((lma ‘e/ L{'OO 5',\/61?:1’{13 th(

B. If new discharger, indicate anticipated discharge date: N / A
C. Indicate the design sign capacity of the treatment system: 0.0 wMGD
Outfall Locatwn (see Instructions) '
Al \TITUDE - Sy ’!ﬁ)N'GITIJJBE 3
i Mirites' | Sk srees, Mmdtps“
- :
[~
32| /5 =4 57

Method used to obtain latitude/longitude

(i.e. GPS unit, USGS topographic map coordinates, etc.)

e ffj"//:w/d/ /;//‘/’Zéﬁ/(’ Xy
/4

1 Revised June 1999



OUTFALL NO, OPERATION( S) CONTRIBUTING FLOW TREATMENT
(list) 4 Avg/Design . Lxst Codes &om
' Operation (list) Flow List treatinent components Table SC-1
(include units)
San.fa »7 westewele~ Avyeraog A(fh \/c;‘fﬂ?! Ky ualq | 3 il
00| o restrooms .| Howzo.o] de@ﬁwhéwm“ 2-F.
thd k‘;‘(lu’.h aréa meD é)"l’n} Ta%y fComrnlnufaf“ ! F‘L"
J

Wﬁs:fi-\ 'F[dn/'l
6.0 MeD

V. Check the type(s) of wastewater discharged.

f

O

Domestic (60% or more sanitary sewage) [0 oilfield waste

Noncontact cooling water [ Other (list):

VI. Does all water used at facility (except for human consumption) flow to a treatment plant? Q/Yes [J No

VI, Discharge to other tham surface waters. Check appropriate location:

O
0
a
O
O

Publicly-owned lake or impouﬁdment Name of lake:

Publicly-owned treatment works (POTW).  Name of POTW:
Land application of Effluent
Surface injection (Check term and identify on map) [] lateral field; [] sinkhole; [ sinking stream; [] deep well

Closed Circuit (Check appropriate term) [_] Holding tank; [ ] Mechanical evaporation; [ ] Waste impoundment

VIII. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

Oo0and

Antimony [ { Copper [ | Silver
Arsenic [ | Lead [0 | Thallium
Beryllium (] | Mercury [ | zinc
Cadmium [J | Nickel Of
Chromium [J | Setenium 0O
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A, Number of bybass points£

Iftenticl 85 Sl st
(If bypass pomts are mdlcated mformatwn below must be completed
for each bypass ) )

Check when bypass ocours:

_ L] Wet Weather _ [] Dry Weather

Give the number of bypass incidents

' per year per year -

Give average duration of bypass

hours hours

Give average Volume per incident

i,OOO gallons 1,000 gallons

_Give reason why bypass occurs:

B. Number of Overflow Points; (If discharge is from an overflow point, the information below must be completed.)

L] Wet Weather [ ] Dry Weather

Check when overflow occurs:

Give the number of overflow incidents:

per year per year

Give average duration of overflow:

hours - ) hours

_Give average volume per incident;

1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per yéar

Give the average volume per discharge occurrence

(1,000 gallons)

(days)

Give the average duration of each discharge

List month(s) when the discharge occurs

ACTUAL POPULATION SERVED

N orth B\)‘Hf‘v’ ’Z]emeh"‘ﬁf}y SCL‘W] Ce“'(“'.'t‘) AS0O S\'"udg‘l}-s L('q '%LUHW /5+GFF_

- TOTAL POPULATION SERVED : e 3 C]‘ Ci

3 Revised June 1999



& AR AR N ASAVAR AR S A4 AASAN A SENFAY AL U A AIANAL LALCUY M ULBEA AL YYD LD VYA R 3D VIDUHAKWGELD)

_Additive_

B Compositi;m )

N A

Concentration (mg/1) i

cdoforl @l Geome

e heqn

;x._f = Indionto romts of anslysis for poliutants listed below. ,
POLLUTANTPARAMETER MAX DAILY VALUE _ | _ AVG DAILY VALUE | NUMBER OF SAMPLES

BOD, '78m3./l 30 mg /| q

_TOTAL SUSPENDED SOLIDS SZ mq/ l 31 mg /1 9

FECAL COLIFORM H00 cdones/B0] ¥ 15,9 colones/IUls g

TOTAL RESIDUAL CHLORINE 0.22 g /| — A |

OIL AND GREASE <2 MQ/ | — |

CHEMICAL OXYGEN DEMAND 55 g / ! — |

TOTAL ORGANIC CARBON 25.9 mq /! T |

AMMONIA |30 mﬁ” HY- mg /| q

DISCHARGE FLOW 0, 0015 MGD 0,001 M&GD L

PH 7.9 S, 7.34 S.V S

TEMPERATURE (WINTER) 13.0 ° C — [

TEMPERATURE (SUMMER) 229° C — /

B, Froquency and duration of flow: 5 ~b doys /weelc d Urin 6 Schoo | vear”

4

I certify under pcnalty of law that this document and all attachments were preparcd under my direction or supemswn in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations,

TELEPHONE NUMBER (area code and number):

270 - 52 - 5624

DATE

=- 30 - Rooyg

NAME AND OFFICIAL TITLE (type or print):

Kenne‘Hq R Qee(A D:recfw‘@{' Mamft’nahce,
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